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Uppdragsbeskrivning for Nationell arbetsgrupp - Nationellt kliniskt kunskapsstod
Optimering av skora aldre infor akut bukkirurgi laparotomi och laparoskopi

Manga aldre patienter med sjukdomar som kraver akut stor bukkirurgi ar skora och lider samtidigt av
malignitet-, hjart-, lung-, och njursjukdomar samt diabetes vilket behover ett genomtankt akut- och
perioperativt omhandertagande inkluderat riskvardering fore ingrepp, enligt befintlig evidens.

Bakgrund
Hur det ligger till efter akut stor kirurgi vet vi idag ej i Sverige.

“The forgotten group” - 30-day mortality for emergency laparotomy of between 14 and 18.5%
rising to over 25% in patients over 80 years of age.

Malet ar ett forbattrat omhdndertagande av patientgruppen skora dldre vad galler preoperativ
beddmning, planering och forberedelser samt postoperativ vard i syfte att forbattra utfallet efter

kirurgin.

Internationella data talar for att habituell skorhet paverkar bade postoperativ mortalitet och
morbiditet.

Det saknas idag nationella riktlinjer for perioperativ vard vid akut stor bukkirurgi for skora dldre.
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Variation i resultat — av oklara skal
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30d mortalitet efter akut bukkirurgi (SWELA ur SPOR) 2023
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Slutenvard akut buk (kpp-registret 2022)

e 7 500 000 000 kronor arligen i Sverige
e 1/10 av alla slutenvardskostnader
e 2% all slutenvard for cancerdiagnoser



patient och vardteam

‘sjukvardsregion och
region

Ansvarsfordelning

NPO kirurgi och plastikkirurgi

ar styrgrupp och tillsatter ledamoter i arbetsgrupp
ansvarar for att rutinen for att utse experter tillampas
anvander checklista och mall fér nominering

utser ordférande for arbetsgruppen

leder och foljer upp arbetet inkl godkanner kunskapsstod
Fungerar som stod till NAG

NAG
rapporterar arbetet direkt till NPO
arbetar med aktiviteter, dvs uppdraget och ansvarar for att arbetet foljer processen for

Framtagande av nationella riktlinjer.
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Arbetsgrupper:

Samverkan med SKF/SFAT, SFAI, SGF, LOF samt andra NPO/NAGar

HTA-gruppen (H):
- HTA analys
- PICO/Agree

NoLap-gruppen (N):

- ETOS

- SFAI

- SGF

- NHS/UK Choosing Wisely, NHS/London professor Jugdeep Dhesi POPS/NHS/UK

- LiU PrioC professor Sandman och Halsoekonomiska institutionen Jonathan Siverskog

Data-gruppen (D):

- Samarbete med SPOR/UCR-styrgruppen + dr Manne Holm — utveckling av SWELA rapport 2.0
- Riskverktyg (SORT/ACS/NSQIP etc) utvarderas tillsammans med SPOR/UCR/dr Holm

- Data uttag: SVAR, SIR och KPP



Identifiera och definiera typ av kliniskt
kunskapsstod, exempelvis:

k. att utifran identifierade algoritmer som beslutsstod
vid akuta

bukkirurgiska tillstand ge rekommendationer om nar
man bor avsta fran kirurgi




patient och vardteam

Tidsplan och leveranser .
Arbetsprocessen foljer den som ar beskriven i Huvudprocess for utarbetande av il

digitala Nationella kliniska kunskapsstod.
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"The pathway to professionalism”

The patient pathway before, -
during, and after emergency 2o " peray, 0
bowel surgery fid

Vad vet vi idag?

RCOA

Royal College of Anaesthetists



Sambedomning kirurg
+ anestesiolog (+asiH)

* Patientinformation
* Gemensam malbild och nasta steg
* Viktigt aven vid No-lap fall |



"The pathway to professionalism”

The patient pathway before, - POPS?
during, and after emergency 2o~
bowel surgery

Ben
Postoperative

RCOA

Royal College of Anaesthetists



Preoperative
Reduced out patient referrals
decislon making (less surgery?)

Improved shared
d for parallel services

getter use of workforce = reduced nee
Reduced late cancellations

Increased appropriate day surgery

Inpatient
Improved quality; reduc
Reduced need for level 213
Reduced need foron call review
Reduced LOS
Better use of community services

ed medical complications

post discharge
Reduced readmissions across the hospital

Reduced postoperative referrals to surgery and medicine
Reduced long term complications
Better recovew/rehabllitatjon
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POPS CGA and optimisation
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ACS

Home

NSQIP

Surgical

Risk Calculator AC$/ E

About FAQ

ACS Wel

ite ACS NSQIP Website

Welcome to the ACS NSQIP Surgical Risk Calculator

Last parameter update November 2021

With this tool you can enter preoperative information about your patient to provide estimates regarding your
patient’s risk of postoperative complications.

* Riskbedémning preoperativt med
skorhetsbedomning enligt
CFS/Rockwood samt ACS/NSQIP

patient may have.

Please note the risk perce
certain information into ac
risk of a complication or d
risk is low. This informatio
potential outcomes. ACS |
estimates are provided fol
deciding on a treatment p

% mortalitet
% allvarlig morbiditet
% POD risk

its original, unaltered form

Svenska studier nodvandiga enl
dr Manne Holm
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D No-lap (palliativa fall)

* Prevalens i litteraturen: Hvidovre 8%;
Glasgow 30%; CStG 7,5% (2023)

* "Best case-Worst case scenario”

* Hur ? (Heuristik = metod for att
upptacka eller bilda ny relevant kunskap
samt laran om sadana metoder)

Uppfdljning av resultat mha
S TRT] ™

SPOR/SWELA 2.0 T
: |'

m—mortdh —-250 —+250 ---Riket



k Abdomen, a strong complement to
ERAS EL Guidelines -
CHRA: a novel pathway for the immediate imaging and

management of Emergency Laparotomy or Laparoscopy

Jonas Leo 1, Karolina Helcz;

The objective was to
reduce the time from
patient presentation in
the emergency
department (ED) to EL
and thereby improve its
outcomes.

Patients with surgical
acute abdomen often
present with deranged
physiology and require
emergency laparotomy
(EL).

Recent studies show that
late operation
significantly increased risk
for 30-day mortality*

In accordance with the
ERAS EL Guidelines**
which put stress on the
timing of CT imaging and
inspired by Code Stroke,
we created a dedicated

ska-Hultman 1, Marcus Holmberg 1, Gustaf Wikander 2, Fausto Labruto 3

From Q1 2021to Q12024,
adult patients presentin

to our ED with peritonitis,

sepsis of su:
abdominal orig|
bdom

pected
nor

pathway.

The CHRA CT imaging,
next patient in CT, was
assessed immediately by
in-house radiologists at
daytime or remote
teleradiologists out-of-
hours.

’)

dnalisr

Long term effects of the standardised
Emergency Laparotomy (EL) midline closure
Small Stich Small Bites (SSSB)-technique on
acute dehiscence. Attention to detail
emergency surgery saves morbidity and
hence AVLOS.

Our study shows that the
CHRA pathway helped

e (om LeoJ.', Sdderbdck H.'
importance in surgical A, S——

emergencies requiring EL, =
shortened time to source

definition and control \
may lead to significant \
impact on hard \
endpoints.

TCapio S:t Gorans hospital, Surgery &
Oncology, Stockholm, Sweden

Outsourcing CHRA CT
reporting to a
teleradiology provider
(TMC) does not seem to
impact the efficiency of
this novel pathway.

»”

Pedatim® vid akut laparotomi/laparskopi
forbattrar patientdelaktighet och kliniskt observerbara
resultat (CROM)

Jonas Leo 1, Nina Séderlund 1, Karin

n1, Inna

Anneli Norevik 2, Kristina Lockne 3

megren 2, Marg

Hallqist 2,

1Dept Surgery & Oncology, 2 Dept Physitherapy, 3. Dept of Medicine, , Capio S:t Gérans hospital, Stockholm, Sweden

Patienter med akut buk
har en stérd fysiologi och
kraver ofta akut
laparotomi eller
laparoskopi.

Ett tvirprofessionellt
perioperativt omhander-
tagande forbattrar CROM.
Vetenskap visar att dven
patientdelaktighet &r en
viktig faktor fér en lyckad
perioperativ vird. Enligt
Patientlagen 2014:821, ska
patienten ges mjlighet
att vara delaktig, nagot
vérden behgver forbattra.
Syftet med pilottestet var
att undersgka om
Pedatim® kan 6ka patient
och personal delaktighet
och motivation till
ordinerade postoperativa

Understka om Pedatim®
postoperativt kan
forbattra:
patientens delaktighet
och motivation till
ordinerade post
operativa aktiviteter

Tvarprofessionellt projekt
24Q2-Q3 pa kirurg-
avdelning 39K.

Inkludera 24 st patienter
som genomgdtt akuta
laparotomiflédet (EL
ERAS*¥).

Pedatim® skarm vid
patientens séng med

varp
samarbete ft, dietist,
usk, ssk, lak

CROM (antal
komplikationer): failure
to rescue (FTR) , POD,
fall, trycksar, mortalitet
30 dgr, allvarlig
morbiditet enligt
Modifierad Clavien-
Dindo (CD) grad 3+4
samt

forkortad AVLOS

av post-

BT T T

Resultatet visar enligt
patientenkat att
Pedatim® med
ordinerade aktiviteter
synliga 24f7 fér patienten
(ex gang, andnings-
tréning, sitta uppratt,
sticktraning, néringsdryck
etc) Gkar delaktighet och
motivation att utféra och
ta ansvar fér ordinerade

Frageformulir med skala
140 till patient och
personal.

CROM jémférs med 5-drs
retrospektiva Power BI
kvalitets- och
SPOR/SWELA 2.0 data
samt
punktprevalensmatning*
av fall- respektive
trycksarsdata.

BESKRIVNING & RESULTAT

efter operation
med laparotomi eller
laparoskopisk metod vid
akut buk, medel 8 (skala
1-10). Medelvardtiden
(AVLOS) minskar fran 9,8
till 7,8 dagar. Ingen
allvarlig morbiditet, FTR,
POD, fall eller trycksar
uppstod med Pedatim®.
Personalenkat kunde ej
utvérderas pga for fa

svar.

We have compared with Pedatim Kontroligrupp
pathway for the Control (CT pri ah) i i Antal patienter, st 2 141
immediae maging o il Follow up study after implementation of the nicl patientei ¢ 4 414
high-risk surgical patients timeperiod, K/M 10014 792(622
Cota Hgh i [ens wuomomes | . ) ) . Alder, medet: n e
B VERAS concept — a riskpatient-intervention for ASA, 34,% 67 57
. Akut VERAS (riskpatient), % 40 40

(s s o 350 e e 0 et o€ the Emergency Laparotomy pathway patients. e
report was 58 min (1h 58 min). ul
The mean time from ED presentation to EL was th 48 min (3h 28 min). Pedatim Kontrollgrupp
The mean time from the decision to operate within 2 hours to EL was 1h 30 min (1h 30 1 2 3 2x:gig(d;ii’2idimt 78 98
min). i
The outcomes, of our ERAS EL bundle compared to prior implementation, have all Ottosso n F' I M I B I O Ck T‘ r modifierad CD gr3+4, % © 1,9
significantly improved. Mortalitet 30-dgr, % o 4,9
All CT assessments outsourced to the teleradiology service (TMC) were reported (PR 1 Failure to rescue (FTR), % o =
within 1 hour. No discrepancy was detected between the primary radiology reports and K r | St |a n S S O n A . L . Postop delirium (POD), % ] -
the main perioperative surgical findings. Fall p4 avdelning, % o 1,7%

1 . we A . Trycksar, % [ 02*

Capio S:t Gorans hospital, Anesthesiology,
Patientdelaktighet enl
e ceresed e o S e U : -
access following the CHRA ! —

Stockholm, Sweden Personaldelaktighet =

enl enkét skala 1-10, medel - -

standard compared to
Control was
1h 40 min, p-value <0.001

2Capio S:t Gorans hospital, Surgery &

Classic CTA mean time 3h 28 min + x-factor f—

||
HN

CHRA  mean time 1 h 48 min iraan pedc‘llm}
Oncology, Stockholm, Sweden alis N cro
" 3Cambio Healthcare Systems, Stockholm, W coens suens
Ca.:io TELEMEDICINECLINIC® RASS%:om?ty Sweden ‘ \ ".'

Royal College of Anaesthetists



Emergency Laparotomy and No-lap
(EL-Nolap) for the old and frail, a 5-year report from an improvement project at

Capio S:t Gorans Hospital (CStG)

Jonas Leo
Lead Emergency Laparotomy, Department of Surgery & Oncology, Capio S:t Gérans sjukhus Stockholm
Chair National Working Group (NAG), Emergency laparotomy/laparoscopy and No-lap for the old and frail

The "forgotten group” ?

Introduction At CStG the EL-pathway has been
subject to a continuous cross-

Emergency laparotomy patients are functional improvement project since

often frail and suffer from high 2018, 5 clinics involved (emergency,

postoperative mortality and morbidity. In radiology, anesthesiology, ASIH and

NHS/UK this has been addressed by surgery):

the National Emergency Laparotomy

Audit (NELA) which improves quality vSM

and safety.

LOF and the World ERAS Society has
presented EL guidelines, which is

consistent with the new CStG EL-Nolap Co-production

standard.
N Big room meetings & Coaching
/ . Fod Floas = HECh met mnib et
Results 4!7 o W:/ e F

2019-2023 Operations n: 959 Fomiea [r—— -

.
Mortality(30d) reduction: 50% ? ﬁ * - ‘* \i\

coac

Morbidity(Modified CD 3+4) reduction:

50% Retrospective study: "Outcomes for
patients with acute surgical abdominal
No-lap prevalence(2023): 7,5% disease treated according to a

standardized, evidence-based protocol...
and characterization of the patients with
acute surgical abdominal disease who
have been deemed not to benefit from
emergency surgery".

Discussion

can also improve

Clinician Reported Outcome
Measures (CROM) for EL-Nolap
patients with a cross-functional
impravement project.

SKR has set up a NAG (National Working
Group), EL-Nolap for the old and frail, with
the objective to present Swedish EL-Nolap

Near future demographics will make guidelines spring 2026

this kind of organizational leaming

imperative for the old and frail EL- o ) (—‘ Cl
patients. LEAN'S 1
Akutsektionen
Kirurg & Onkologkliniken 1|
Capio S:t Gérans Sjukhus o e viostgoran BN
Kirexp, plan 3 Capio
112 87 Stockholm St Gérans Sjukhus

Discussion 50/ /5004/30%*

»{ can also improve

Clinician Reported Outcome
Measures (CROM) for EL-Nolap
patients with a cross-functional
iImprovement project.

Near future demographics will make
this kind of organizational learning
imperative for the old and frail EL-
patients.

* Not published data
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Tack!
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